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Owner of V2 stated she parked her vehicle in the 300 blk of S 18th St across from 321 S 18th St at approx 1300 hrs. O2 stated she returned to her vehicle at
approx 1430 hrs to find V1's front bumper in contact with her rear bumper with nobody around. O2 located O1. O2 stated that O1 did not speak English,
however she was able to obtain the registration of V1, but no driver information. O1 left the area. O2 observed minor damage to the rear bumper of her
vehicle.
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